
STATE WELL REPORT

Driller's Log
Mississippi Department of Enviromnental Quality

Offlce of land and Water Resources
P.O. Box 2309

Jacksan. MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

St1It8LInv retpdres tIuIt tIds reptnt beprt!JItIIWl by tile IiI:aue IuIlder resptllISibk for tire work II1fIlJiW with tire
lJeptutmeIIt tit tile Ilbtwe tultlresswithin3114qs of ClllqIetUm of tbiIlingof tile well or borehole.

~ForOffice Use Only:
Well B: t-J \;) '?
Aquifer: -----
E-LogB: __ --'- __

Partl

Well Owner Information Well or ~ Location~=-~::-5-weU}Latitude:33~4/70 Longitude: f1fPD ~ t#~
4..1 ,:2,(;.4

Method of LatlLong (check one): Conventional Survey:
MaU1ne~: ~~ ru=:=~~ ~~~11

USGSquad_.. Hand-held GPS / Survey-grade- GPS__ ·SOil! CfAlM oq)( u/a-» .: .r

6t~ OWtl TAl r:31135' c,\:. ~ ;~V'vi 14.Sec LIV T2J)/ R2 W
City State Zip Code 2~ ft\11es Sw' of vJ.t1J. ~
TelephoneNo. J,.fLl.> .1J5-~£ (Distonce) (Direction) (Nearest Town)

Well I Borehole Data

Date dn1ling stNted:5"2t-Jj Date dnlUng completed:r21.-li Hole depth:100 " Hole diameter: 7/1
location of the source of any surface water used for driUing: #~C);"- di;fcJ.
Method of dosing and volLme of Chlorine used indrilling and development I --0 -
logs nm (check all oppllmble): Dos runO:lectncOiamma ~OsonicOleutron Other:

Name of organization nmning log{s):

Purpose of borehole (check one): Water Well a:::m:UGeol.ogicalInvestigationDGround Source HeatPump

[J.nic Survey Other (describe)

-If drilIiIIg is 1IOt Tf1iIIIetlID Jf1IIIer well coll8lTllclUlII,!lkip1M J'elIUIbuler oftlds blodc --
_orWell {-all.....-.I:0.,...,0-....O'-~rO""CUIbn ' .

Other (descrlbe): 7Q £: II >;4aty 0J *= yJ~ €fu~t!m~ttf
If a flowing well. method of flow regulation: Valve Other (describe)

~
Date measured:5'=-2J-A('Static Water level: ,yg feet ~ orI!:t'below] land surface

{check one)

Method of measurement (check oneDsteet tape[]Electric tapeDAu-uneChther (describe): ~~ J. wfjjAt:
Well depth:lOO I' Well grouted to a.depth of: 12 feet Type of grout (check one)Oteat Cementllk;".toniteOMix

Casing length: 70 feet Casing diameter:

~

inches Type of casing: f'VC 5'C#. ~f7
Screen length: '30 feet Screen diameter: fnches Type of screen: I!YC sIr>W
Screen slot size: - fJ/3 inches Setting depth: From 70 feet to L~ 0 feet

Type of completion (check all oppl;coble)~ packed [JJooerreamed (]open hole [)Qtural~\ \J [~
Other (describe): , f" -, qt:';:-'l

Ji..\~'1 ,: '..\ 6'..1 1,-

Top of lap pipe or reduction in casing: ...() ... feet «-,, \ \.f\! hIf telat:tIpe4or ..oretIuJa OllesaeeII, tle:rt::Iibe tRllU1Jt:I ptqle E'", ("''-.) L... \j 'r} 1
Form: OlWR-SWR-1A(4113)



I=~------- For Office Use Only:
• \, \ d.,r',W~~ __~N~\r~ -;

71IeIIketcIa bdtnr oM retndretI fill' WIlIerwt1lls

gwell t!Iarcope.lIIuJw IlgItIq 011sletd.
Ground Level

~

Dest::iirttie".,.",..,..,.~ .... 6eprgyitIplfqr tdl wells
.- ...... f!!Iar"l"!#bllr!!!'P!l!telbr mnt1etIplU
. .

of Formatims £ncota1t:ered From (depth) Toj_~)_~ ce.. Ground level 1£
.aie«. TaAh' 2...5 _V;f)

CfJQrP!. S"Uf1 d .<;?O e In '()
»e» r»WrJ/~f-l-J!« rs: eo /00, V

Ifmore than ODe screeo. show location ofeach on sbtch

Sketch the property layout and include the following:
1) theWlllllocation
2) any permanent struc:tureson the property that may aid in ~ the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4} northarrow

LandownerName:~

I HEREBY CERTIFY that the weUIborehole was dnlled. constructed, and completed inaccordance with aU applicable
requirements of theMississippi Department of Environmental. Quality and theMississippi Department of Health regulations,if applicable, and state lawS.



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mfsslssippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thisport of the report must be COlIlpletedby II licensedwaIowe/J contractor or Illkensed pump installer. A copy ofPml
of the report mllSt be IIttachetl ami botIJ_]JtD1s.file4 witJr theDepll11lllent lit theabtwe a44ress within 3D~ of._well coml1ietion.

.For OfficeUseOnly:
weu#: ~ \ J)(

Copy information from block.onPart 1
Aquifer: _

Power Type (check one)
Bectric~eselDGasolineDNatural GasDTractor PTODWindmiUO>ther (describe): _

Horse Power Rating of Motor: 2. Setting Depth: !1~ feet Number of Stages: 5:

PumpType (check one)

Submersible ~rbineOAir- UftDCentrifugalOFlowingWell D.Jet[]PistonORotary[bther (describe): _

Date Pump Installed: Yki-I g Rated Pump Capadty: 90 Gallons Per Minute

Is This Pump (check one}:m(ewnRepairedDReplacement

Well yielded GPMwith a drawdown of . feet after hours of pumping

PumpTest Data for Flowing Well
Measured shut in head: feet.

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation

Meter Serial Number: -R...;.\ ....E_C........,,~!:-:::.::-tl-t\-f-/f-C--:.DH--
Type of Meter:----,::IoH!A~)~~ -<;2'_'8~2""'UMiS~---

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):. ......-;:-:-- _

Installation Date: Meter installed by: B_).;_/_O:o...c....l_'rll~Hfl~f-/M,..,(f----
Is This Meter (check one):DNewDRepairedDReptacement

Important: BYSUbmittin~~m?I::tIi~tt:o=flB~ manufacturel'sttuultm/s.

J HEREBY CERTIFY that the above statements are true to the best of my knowledge.

W//I/L L, ~ o-(p3 2 S'«~I( "IAh'iii,{! ~:;t::
Print Name of Pump~er license No. (if applictJble) Date ~ e of PurriPlei

Form; OLWR-SWR-2A (4/13)


